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SUMMARY PAGE
CANDIDATE COMMITTEE :
RECEIPTS Column | ) Celumn |l
This Period Cumulative this election cycle
3. Contributions '
a. ltemized (Scheduie 1A - Cofumn 8) - a)s _LRBR3D /¥
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
¢. Subtotal of "Contributions” (3c.) § {18)%
4, Other Receipts (Schedule 1A -1, Column 6) : “4) 5 ] (195
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ey s [, 333 /< (205
{Add Line 3¢ + Line 4) 4 _
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Celumn 7) ' {6} % : (21.)%
7. In-Kind Expenditures (Schedule 1B-1K, Column 8} 7y % | (22.} %
EXPENDITURES
8. Expenditures ) )
a. llemized (Schedule 1B, Column 6) ' (X 232 /¥
b. Itemized Get-Out-the-Vote {Schedule 1B-G} {8b.) §
¢. -Unitemized (less than $50.01 each - ne Schedule) {8c) § :
6. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8) - (90) § __J, /2B . /¢ (23)5
INCIDENTAL EXPENSE DISBURSEMENTS )
(Officeholders Oniy)
10. Disbursements
a. liemized (Schedule 1C, Column &) {10a.} $
b. Unitemized {less than $50.01 each - no Schedule)
. {10b.} $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) . : o
11y $ (24.)%
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a, Owed by the Committee (Schedule 1E) {122} %
b. Owed to the Committee (Schedule 1E)
{12b} $ —
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) % : ‘
(Enter zero if no previous reports have been filed.) .
14. Amount received during reporting period (14)+ $ f: 3’3(3» Y
{Line 5, Total Contributions & Other Receipts) , ,
. : sy=s_ f 333 /&
15, SUBTOTAL Add lines 13 and 14 : 7
16. Amount expended during reporiing period (18)- & / 3’3’3 s
{(Add lines 9 and 11} _ o
17. ENDING BALANCE ) (17) § = *
(Subtract line 16 from fine 15)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Page 2 of ! .

I_TEM}ZED EXPENDITURES 1. Committee L. D. Number / 5 O (/63
SCHEDULE 1B 2. Committee N )@ Macteo Fa M A 7w siie
. Committee Name A NITD
CANDIDATE COMMITTEE omm A £ Ul LL
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you - 5. Date 6. Amount
: may assign an Expenditure Code)
Expenditure #1 ‘ )
Name (/. S. o5+ OFF/E@ Purpose: _ﬂ-. SrASE C%%g B3 qa
Address Bay Ci7Y, /’7(&&{ feAN : 7
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Expenditure #3
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COf .
Address Q\.lo AlLBeta 27
EAse~ Lprsive, Micdisan . ,
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Name Y4 WI-ZCK P Joa Purpose; Yoo S/ ens ’ _
S 7 #¢s58. 0g
: 4743
Address /5 2/ W LAFAverTE _
De-io /v /ﬁ ‘ cidéea N ) [] check box if this expenditure is payment of '
/ debt or obligation reported an prev:ous
. ) statement
D Fund Raiser
Expendiiure #5
Name Purpose:
Address
i:| Check box If this expenditure Is payment of
D Fund Raiser debt or obiigation reported on previous
statement
Subtotal this page /3 33 ,j V
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line Ba of

Summary Page
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CANDIDATE COMMITTEE ommme_e ame Z /l/ /% f/l‘/ FO/( '/HU/L{MAWWNE” /
Enter contributor's name and address. If contributian is from an individual, enter last name, first name,. 6. Amount 7. Cumulative for
middle initial. Check box to indicate if centribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {(PAC) Report all contributions fror committees regardless of amount. Contributor {Through
- - date of receipt)

3. Contri;;?ion #1 PAC Receipt? | YES 4, Date of Receipt___7//7/00
Name: Keaa @7 M. MaLic
Address: &7/ % WILLQW T Phive ; G4 ¢ Crry /7'1(;.(,»4#,‘/ ) ’ ,

! #3330y | ¥/333. /¢
5. If over $100.00 cumulative, pleass provide: ! _
Occupation _ 4110 N2 7 Employer o r7 '
Business Addrass ; ; AN
Type of Cantribution: E(Direct Loan from a person - D Fund Raiser
3, Contribution #2 . PAC Receipi? |:] YES 4. Date of Receipt
Narne: : . .
Address:
5. If over $100.00 cumu_!ative, please provide:
Occupation Erriployer
Business Address
Type of Contribution: I:] Direct |:| Loan from a person [:l Fund Raiser -
3. Contribution # 3 PAC Receipt? ] ves 4. Date of Receipt
Mame: . .
Address:
5. If over $100.00 cumulative, please provide:
Cccupation Employer,
Business Address : :
Type of Contribution: [_] Direct {1 Loan from a person [ Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt
Name: Lo .
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Coniribution: I:l Direct [:l Loan from a person E] Fund Raiser

Page Subtotal : :
Grand Total of All Schedules 1A :
{Complete on last page of Schedule) / 33 B3./Y
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Enter this total on

line 3 of Summary '

Page.




